
Camp St. Charles
2008 Family Camp 

August 21-24, 2008
Retain this page for your reference 
when submitting application page

Purpose: To provide parents and children 
an opportunity to enjoy camp activities 
together and grow as a family.  We will 
offer archery, BBs, boating, swimming, 
sports, environmental education, tubing, 
canoeing, challenge course, fishing and 
group games. (horses and ceramics are 
part of our summer camp program but will 
not be offered at family camp)

We offer a separate program, Parent Child 
Weekend, for new camp parents who are 
seeking a dry run of the children’s summer 
camp. That event is scheduled for April 
25-27, 2008. 

 Schedule: On Thursday afternoon/
evening, families will arrive and settle into 
cabins. We will have an orientation camp 
fire program to kick off the weekend. 

Friday and Saturday
8am Line Up
8:15-9am Breakfast
9:10am First Activity Period
10:15am Second Activity Period
11:30am Clean Up for Lunch
12pm Line Up
12:15-1pm Lunch
1-2pm Siesta (rest hour in cabins)
2:00pm Third Activity Period
3:05pm Fourth Activity Period
4:10pm Canteen (snack time)
4:40 pm Fifth Activity
5:45pm Clean Up for Dinner
6pm Dinner
6:45pm Free Time (Dock and Pool Open)
7:00pm Family Activity
8:10pm Bed Time/Quiet Time

Friday Evening- We will have a kids’ 
movie night! Parents may join in the movie 
event or may leave the children with our 
staff until bed time. 

Saturday Evening- Family Campfire 
and Craft (Make Team Shirts for Family 
Olympics!)

Sunday
8am Line Up
8:15-9am Breakfast
9:10am  Family Olympics!!
11:30am Clean Up for Lunch
12pm Lunch 
12:45pm Clean Up and Closing Ceremonies

Prior to the weekend, we will assign 
speedboat/tubing trips, canoe trips, 
archery, and challenge course times. These 
will be assigned to ensure that all families 
have the opportunity to participate equally.  
The other activities will be open during the 
weekend and families may choose how to 
spend their time. 

Who may attend?  Families! Children 3+ 
with an adult.  

Accomodations? Families stay together 
as a family, regardless of the gender of the 
children. Families will share cabins with 
other families. We will partition our large 
cabins to create 2-3 cubicles within each 
large cabin.  We have large, rustic, cabins 
with twin size bunks beds.   The cabins are 
not air conditioned but are equipped with 
many large fans. All cabins are waterfront. 

Restrooms are located adjacent to all 
cabins. They have hot and cold running 
water, showers and toilets with partitions. 
(no outhouses!)

Cost? The cost of the weekend is $125 
per person.  

What to bring?  You should pack the 
same things that you would bring for 
summer camp, only less of it!
-twin bed size sheets, blanket, pillow
-towels
-shampoo, shower gel, toothbrush, 

toothpaste, toiletries
-any prescription medications (must be 

kept by parents or turned into camp staff)
-clothes for cool and warm weather



- modest swimwear (no bikinis)
-pool shoes/ crocs (flip flops are not 

recommended)
-sneakers
-one plain white tee shirt for each member 

of your family (for a craft)
-clothes that can get very dirty (esp for 

parent-child competitions)
-sunscreen, bug repellant 
-hat or visor
-don’t things that are not permitted 

at camp. Don’t bring electronic toys, 
fireworks, gameboys, chewing gum, cell 
phones, ipods, firearms, alcohol, drugs, 
etc. 

Other Expectations:

Camp is a non-smoking, drug and alcohol 
free environment. 

Families will take turns in assisting with 
some cleaning duties during family camp, 
sweeping, clearing tables, cabin clean up, 
etc. 

Language, attire and behavior that is 
disruptive to the family camp experience 
will not be tolerated. Such behavior may 
result in expulsion from family camp 
without refund. 

Shoes must be worn at all times (except 
inside cabins). Crocs are ideal since they 
can get wet but still provide protection for 
toes. 

Cell phones/blackberries are not permitted 
during the weekend. We ask parents to 
keep electronic devices off and put away 
during the weekend. Please provide friends 
and family with the camp phone number 
(301-259-2645) for emergencies. We 
have found that cell phones and other 
electronics are disruptive and interfere 
with family togetherness. 

Parents should participate in activities with 

their children and provide supervision. 

Open House:

Visit our camp on the following dates:

Sunday March 9, 11am-4pm

Sunday April 20, 11am-4pm

Sunday May 5, 11am-4pm

How to register?

Complete the application and mail it or fax 
it to Sheri Belisle. 

Camp St Charles, Registration Office

9692 Meadowview Lane

Newburg MD 20664

240-233-3106 (phone)

 301-576-5944 (fax) **must pay by credit 
card in order to fax your registration.

Cancellations:

There no refunds for cancellations after 
June 1st. Cancellations prior to June 1st will 
result in a refund less $50 administrative 
fee per family. 

Deadline to Register:

We are limited by space and will enroll 
families until we reach capacity. 

Questions? 

Please contact the Camp Director, Laura 
Hall about any questions you may have 
about the weekend or summer camp 
program. 

Laura Hall, Camp Director

301-934-8799 

csclaurahall@aol.com

To check on registration for camp or 
weekend:

Sheri Belisle, Registrar 240-233-3106

cscsheri@gmail.com

CONTACTING CAMP
Laura Hall, Camp Director

(September–May)                                       (May–August)
8905 Fergusson Fuese Place         15375 Stella Maris Drive
Welcome, MD 20693                          Newburg, MD 20664
(301) 934-8799                                       (301) 259-2645

FAX all year (240) 523-9437

CSCLauraHall@gmail.com

ALL REGISTRATION QUESTIONS
Sheri Belisle, Registrar

Camp St. Charles
9692 Meadowview Drive

Newburg, MD 20664
(240) 233-3106

FAX (301) 576-5944
cscsheri@gmail.com



CAMP ST. CHARLES
2008 Family Camp Application 

August 21-24, 2008

Names of Participants:  (please indicate the age of the children, parents may 
indicate ADULT on the age line)

___________________________________ 	 age:________ gender: __M __ F

___________________________________ 	 age:________ gender: __M __ F

___________________________________ 	 age:________ gender: __M __ F

___________________________________ 	 age:________ gender: __M __ F

___________________________________ 	 age:________ gender: __M __ F

___________________________________ 	 age:________ gender: __M __ F

**please note relationship to child if adults attending are not the parents of 
the children.	

Cabin Request: __________________(optional)
Families will be sharing cabins. Please indicate if you would like to be 
assigned with a particular family. All cabins are waterfront and none have air 
conditioning.

To better match families to share cabins, please indicate your family’s bedtime 
habits:
 ___ early to bed (8pm)  __ middle of the road (9pm)  __ night owls (10pm)

Address: 	_________________________________________________

		  _________________________________________________

Cell Phone:__________________________

Phone: ________________________  Email:________________________

Please list any special dietary or other needs that your family may have: 



Family/Parents Name(s):______________________________________

I authorize the Camp to have and use photographs, slides, moving pictures and 
videotapes of the persons named on this application as may be needed for its records, 
publications or public relations program.
I have read and understand the information included in the family camp application. 
I have read and understand the cancellation policy. 

_________________________	 ____________________________________  ______
printed name of adult			   signature of adult			                             date

Payment: $125 per person  $__________ total due
I would like to make a donation in the amount of $__________. (optional)

Please select a payment method.

❒ Check enclosed ($125 per person; I understand that this amount is non-
refundable after June 1, 2008)

❒ Credit Card 

❒ I authorize an immediate charge of $125 per person. I understand 
that this amount is non-refundable after June 1, 2008 (and tax-
deductible donation if indicated above)

❒ VISA    ❒ Mastercard

#____________________________________ Expires (mo/yr):__________

Signature as it appears on card____________________________________

Mail this application with payment to:
Camp St. Charles, Registration Office

 c/o Sheri Belisle 
9692 Meadowview Dr.
 Newburg MD 20664

(240)233-3106 phone (301)576-5944 fax


